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STATE PLAN UNDER TTTT.F XIX OF THE SOCIAL SECURITY ACT

State/Territory: Colorado

AND

AMOUNT, DURATION, AND SCOPE OF MEDICAL
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services

a.

X

o g

X

20. Extended

a.

4+

Case management services as defined in, and to the group specified in,
Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19)
or section 1915(g) of the Act).

Provided: X . with limitations
Not provided.

Special tuberculosis (TB) related services under section 1902(z)(2)(F) of
the Act.

Provided: With limitations*

Not provided.

services for pregnant women

Pregnancy-related and postpartum services for a 60-day period after the
pregnancy ends and any remaining days in the month in which the 60th day
falls.

X. Additional coverage ++

Services for any other medical conditions that may complicate
pregnancy.

X  additional coverage ++

Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

*Description provided on attachment.

Supersedes
TN No.

TN No. ,{20'0/‘@
Approval Date _ 03 lQ(b[oz Effective Date /0@ //02)
Qc; -002 .
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAIL ASSISTANCE PROGRAM

Supplement to
Attachment 3.1-A

State of Colorado

EXTENDED SERVICES FOR PREGNANT WOMEN

20.  Drug and alcohol treatment services will be provided to a substance abusing
pregnant woman who is at risk of a poor birth outcome.

Enhanced prenatal care services including care coordination or case management
counseling. Nutritional counseling and home visits will be provided to pregnant
women who are at risk of poor birth outcome because of lifestyle choices, i.e.,
smoking, unstable living environment, young age, ctc.

TN No. O0- 0/
Supersedes Approval Date 03[06/0 ] Effective Date /O / of / [sie)
TN No._ 9(-00% e
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State/Territory: COLORADO

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): NONE

19. Case management Services and Tuberculosis related services

a.

o

Case management services as defined in, and o the group specified in,
Supplement 1 to ATTACHMENT 3.l1-A (Ln accordance with section 1905(a)(l9)
or section 1913(g) of the Act).

orovided: ___ With limitations~

Not provided.

Special tuberculosis (TB) related services under section 1902(z)(2)(F) of
the Act.

Provided: ____ With limitationg~

Not provided.

20. Extended services for pregnant women.

a.

Pregnancy-related and postpartum services for a Go—day.periqd after the
pregnancy ends and for any remaining days in the month in which the 60th
day falls.

+ -
Provided: __ Additional coverage

Services for any other medical conditions that may

complicate pregnancy.
+ ++

Provided: __ Additional coverage __ Not provided.

21. Certified pediatric or family aurse practitioners' services.

++

Provided: __ No.limitations . With limitations=

Not provided.

Attached is a list of major categories of services'(e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that are
available as pregnancy-related services or services for any other medical
condition that may complicate pregnancy.

Attached is a description of increases in covered services. beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

*Description provided on attachment.

TN No. ~0/

TN No.

Supersede; Y”OQ\ Q\Approval Date 93 /0 (o/O/ Effective Date /O/OJ/DO



